as a consequence, they master skills at a lower level. In addition, they feel incompetent about their performance 146 and think that they can not cope with situations in which these skills have to be used. The serious game 147 6 contained components that helped them direct and monitor their activities (e.g., predict how long it would take 148 them to complete a "mission"), regulate their emotions (e.g., slow down to help other characters in the game in 149 order to "win"), and practice as many times as needed in order to reach mastery (e.g., no overt or explicit 150 penalties for "mission failure"). Components such as these were explicitly built into the system to provide a safe 151 environment to practice skills that could be applied in their daily life.
152
The serious game also included elements from social cognitive theory. 27 To motivate and engage children throughout the game a number of special features were designed (see Table 2 207
and Figure 2 ). shield, boost, cloak) in time, they inevitably get stuck with low energy levels, which the player has to replenish. 
209

284
March 2012 a pilot study was conducted to test the feasibility of conducting a randomized trial on the full game.
285
As part of the pilot study, participants also filled out questionnaires designed to assess acceptance and usability 286 of several game elements. Acceptance and usability were assessed to inform design decisions for further 287 development of the game to a final version to be evaluated in a randomized controlled trial for outcome efficacy. There was an absence of any neurological disorder, sensory (blindness, deafness) or motor disorder as stated by 306 the clinicians and parents. All children except for two were taking ADHD medication at study entry.
307
Comorbidity of dyslexia was present in four children.
309
Procedure
310
As part of the pilot study we decided to randomize children to one of the two conditions for playing the "Plan-it 
329
Parents rated their expectations about the game in different domains during pre-test measurement (Table 3) .
330
Ratings were collected on questionnaires specifically designed for this study (Appendix 1-3) . Questionnaires
331
were filled out at study location on a laptop. Questions included, "How much improvement do you expect with 332 regard to the time management skills of your child?" Parents rated their answers on a 10-point Likert scale in 333 which 1 = "none" and 10 = "a lot". Scores from 6 to 10 were combined and interpreted as a positive response. As 334 shown in Table 3 , parents had overall high expectations of the game, except where it concerned learning 335 prosocial behavior and reducing ADHD core symptoms. This might be explained by the fact that parents feel 336 prosocial behavior is hard to target in a game. Learning prosocial behavior through a game requires multiplayer 337 options and a different game structure than proposed in this first prototype. 31 For these reasons, a social 338 community aspect was integrated in the final version of the game. Furthermore, the game was not focused on 339 diminishing ADHD core symptoms but on improving behavioral skills. Therefore, lower expectation scores 340 regarding this topic reflect a realistic insight into the capabilities of this game intervention. 
342
352
These findings assured us that our current approach was acceptable for parents and helped us in deciding on how
353
and to which degree children should be exposed to the game.
354
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